DEFARTMENT OF HEALTH AMD FAMILY SERVICES

Appendix 8
Family Questionnaire (Child Risk Assessment)

[rivasion of Healib
DOH 11EB (3598)

FF" = [NITIAL SCREENISG DUESTIONS

i

STATE OF WISOCONSIN

FAMILY QUESTIONNAIRE

CGESEHAL INFARRMA TN

Mother's Mame and Address: [Please prin [

Pelosmen’s Last N ame First Muddle

Sireet Address

Ty TS

L Code

Muoiher's date of birth:

< | & = {70

Maother's age:
1§ -20=(15)

Mother's Medicaid [DE:

HMO Mame:

Primary Care Docton'Clinie Mameq{s):

If nome or unable bo answer = (10)
[nfant's Mame;

Infant's Sex:
O Female
J Male

EAIFLARY %L

= g,

w9,

. Home tedephone number:

Birth Weight:
If wery low birth weight < 3.3 lbe. (1500 grams]) = ()
If low birth weight < 3.5 |bs. (2500 grams) = {30}
EF birth weight = 10 [bs. (4540 grams) = {10}

Birth Date:
IF pre=term {pescational age < 37 weeks) = (TH)

O Mo phone, or phone is ofien disconnected. = {1 5)

How can we contact you?

. Are olher agency saff visiting your home?

O Mo
O Yes
If yes, please list if known;

It

Ky

Are you employed?
0 Mo
O Yes
If yves, what & your occupation?

If you are employed., how many hours do vow wsually
wirk in a week?

What shift? (days, evenings, nighis)

D yau feel vour child care arrengements are safe and
nururing?
3 No
0 Yes

T PR LA
= lery tha
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IF returning 1o worksschool. when will vou go back?

What was the last grade vou fnished ?
&th grade or less = (403
= b grade bur < | 2th grade = (15}
‘What are vour sources of income? (Please chect aff

O lab
O Partner/spouse

O Unemployment benefics
O Child suppon payeents
O  Oiher:

Polser (mabiodal)
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Appendix 8

(Continued)

FAMIILY FUMCTIOMNING

Are wou!
3 Marmied
O Singie (includes. never mamisd. separated.

divorced, widowed) = (15}
EF 3. [ wow speak EngliakT
O Wery weil
O A little = (10}
O Mot aiall ={15)
B 3, Do yos read English?
O WYery well
2 A lie ={1l
3 Mot af all = (15)
4 If of school age now, are vou enrolled and do you
attend school regularly?
O ko =(10)
O Yes
O 1am working on GED or have completed it
O [ have drapped out = {10}
B £ Hawe you in the past, or are you currenthy, receiving
special or exceptional education services?
d HNe
O Yes = {10}
B g, How many children do vou have?
11 firse chibid = {100
IF=> 4 children = ($0)
If > 2 children and maother s < |5 = {$0)
B T Within the last 12 months. have any of voar
children been taken away from van?
O Mo
O Yes
[F yes. how many? = (40}
= § Where do vou live?
3 HeaseeMobile Home
O Aparment Mobile Home
O With friends = (1)
3 Wauh other Family members = {10
0 Homeless (including sheher, horelimotely = ({70
O Oiher. specifv:
hiv: = grepwr man
< W (i e
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14.

18.

Whe is currently living in your home?

MName Agg Felatinnshep

. Where you live now, do you have the followng?

Yes No
0 Running water

O Hot waser

O Working appllances (stove, refrigerator)
O Working bathroom/bathing facilitics

O Working smoke detector

[J Working fire exnnguisher

abboooo

EachMNo=(5)  Totl points ___
Is there chipping paint Inskdefoutside yvour home?
O Mo
O Yes = {10}
How many times have you moved in the kst year?

> 2 timnes = (20}
. Do vou think you will need o move in the next

12 months?
O He
O Yes

How long have you been living in the present
neighborhood?

. Whar do vou thenk of your nesghborhood?

O I'sagood place 1o live
3 I8's an okay place io live
3 It’s & bad place o live

. What is the best thing aboun vour neighbaorboad

. Wheat is the worst thine sbow your reighbartood?

In the past two years, has your neighborhood become:
O A better place 1o live

O Seayed the same

O A bad place 1o live

Pomiiy faubvarals



Appendix 8

(Continued)
1'%, D your children have a sare play area both inside and 2%, I ves. whar is the condition of the automaobile?
putside the home ¥ O Good
I Mo bto either = %) O Average
T Yes O Below Average
20, If not 28 home, where els= can they play? [Please 24, If vou do not have an auomobile, how do vou get
check aif thar appiy. f around?
J  Relatives 00 Howhers =(15) O Getaride from Friendsrelatives
3 Park O Scheol playeround O  Use public transportation
3 Community Cener 3 Onber: O Walk
O  Oher:
1. Hawe wou wimessed acts of violence in your aesghbor-
hood? If so. please describe these acts and dhe 25, How often do you have problems germing
impressions they had an you: transporation?
O Hewer
0O Oceasbanally
0 Most of the time = {10}
26, IM you nse a car, does everyons use car seats or seat
bels?
I2, Dwoes your fambly own an automobdilbe? 0 Always
2 Mo O Sometimes
T Yes 3 Mever = ()
Explain;
I. Where do you go for your regular health care (e.g., 5. Ifthe resuits require follow-up, has this occumed?
checkups, shots)? d Mo = {5)
O Family dectorprimary care provider/clinic O Yes
O Emergency room = {10} >
7 Ouher: 6. Do you have a record of your children's B
immunizations? =
. Hawe any of your chibdren been hospitalized in the pass O Mo = (%) =3
% monchs? O Yes
A Ne
a Yes = { 10} 7. Wyour child(ren) are 3 vears or obder, ane they sesing a
If ves, for what tvpes of problemis) dentist?
3 HNe =[5}
O Yes
O Notapplicable
. . & 8. How many months pregnant were you when vou
5. Haveyour childeen between § monhs and 6 years of STRPLE] BEQiNg & abdIcEl Drovider (00etar. marm
;I“Nn beste T0r dend polsomng! - practitioner, narse midwife) (or preaztal care?
2 Yes 5 weeks or months
1315 weeks = (5§} 15-23 weaks = {10} > 24 weeks = (D0}
J  Don't know = {5) & 9 D e al rd )
3 Not applicable 1Skip to w61 3 you recelve prenaial care coordination services
during this pregnaney ?
+. I wes, have you received ihe resuls? g T"
u QT = (%) = =0
I Yes
Kew: - @ prrdeer dba 3 Points frugveraty
< = l33 than
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Appendix 8
(Continued)

EF 10, How was vour beaith during this oregnaney?
A Fine. no proklems
O  Some problems ez, nausea, irsdness |
0  Serpous problems ie.z., high blood pressare,
cleabsies ={10}
Explain:

5 {1, Did wour baby stay in @ “special care™ nursery for
maore than one day?
3 Mo
O Yes = (10}
[ wes, how many?

EF |1, Was this pregnancy:

J Planned
3 Unplaaned =5}
3 Resual of sexual assauln = {41}

B 13 How da you feel now thal the baby s borm?

0 Happy
O Unsure--a litile bit happy, a linbe bir unhappy={ 18)
O Veryupserabour i = {30}

& 14, Hew does the father of the baby (or your pariner)
feel aboun the newborn?

O Happy
O  LInsure--a line bat bappy, a little bit unhappy={10)
O Very upset abouwt it = (20}

EF 15, Do you have sey history of presacal or pastpartum
depression, raging, or “scary” thoughis about the
baby?

O Mo
O Yes = {440}

1. Do yvou plan 1o have anoher babay?
O Ho
3 Yes

If wes._ how soon?

17. Are vou currently usime birth control?
O Mo
J Yes

18, D you undersiand how io use the produwer?

O Mo =(5)
O Yes

< w lgdg tign
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4 Frants. frtuonnl

19. Have vou experienced any probiems geming ihe
necessary supples, medication or seraces?
J Mo
O Yes ={5)

EF 10, Do you, or your children recelve 551 bemefits or
speckal services for a bealth prodbem?
3 He
3 Yes = (20}
[f wes. wha?
What services?
If receiving mental healih relosed services = (58)

21. Are you or your children in a WI1C Program?
O Mo
O Yes
If yea, where?

1. How are you currenihy feeding youwr baby?
O Breass-foed
0 Banle feed
O Bath breast and botile

23, Atwhat age do vou plan o strt feeding cereabbaby

food 1o vour new baby7

D Binh-3 months = (%)
O 4-6 moaths

O [ doa't know = {5}

24. Are any of vour children on a special diet or receiving
special foods or drinks?
O Mo
O Yes = {5)
If yes, whar?

i 15. Do you or your children ever eat non-foed items.
(e.g-, dirt. sand. starch, paint chips)?
O HNe
O Yes ={20%

EF 16 Do vou sometimes run out of food before vou are
able to buy more?
0 No
O Yes ={1@)



Appendix 8
(Continued)

FAHENTING ATTITUDESSKILLS

B,

1.d
'

Hew da vou feel abowi the way you were raised a5 a

child?

3 Wery positive: | had a bappy childhood: my
PAFEME WEPE VErY Carnng

3 Okay: my paren rsed o do their best: parenis
CArmg

A Megmive: | received no nururing ={10)

O Wery negartive. | was punished frequenthy and
received lirtle or ne nurmering = { i)

If wou plan o pareni differently than you were rased.

hiow much supponencoursgement will vou get from

your family/friends?

0O Alm

0 A lisle

O Very ligtle = {10}
A MNone =20}

When vou wang advice ahout parenting, who do you go
w? [Please check all thar apply, |
Pareais

Freends

Droctor/nurse

Community “helping arganizations™
| dom't have amyone o ask

“It comes namaradly®
GirandparentsTamily

Father of the child'panner
Books'magarines

={1H
= {10y

dJaoooaoooaoao

[ko you ever feed your infant cries or is demanding
“gn purpose” or jost to “irmitete vou"?

J Ne
I Yes = (40}
I yes. please explam:

TOYEEACCTY, ALCUHHOIL AN OFTHER DMRUGS

At what age do vou think your baby will:
O Be pomy mained
3  Sieep all naghr
3 Begm o walk

If andwer 15 unpealace = (15)
Do wou have an adequate supply oF Acoess [ 10YS,
books. games. or other play equipment?
0 Ne
O Yes

‘When your children are playing or having fun. do you
join them?

O Moar of the ume

3 Occasionally = (5)
3 Rarcly = {10}

How helpful is the child's father jor your parmer) in
raising shis child and other children in your bousehald?
O Wery helpful

O Helps when requested w help
O ot helpfal = (1)
Finish thiz sentence.

1 think my/our children are:

Lise o strorig negalives swch ai. (merfere wirk sy
achivilies, foo demonding, foo mwch work, ugly, srupid,
frenct = (20}

i

Do vou ar anyane el4e in vour househaid smoke?
a3 Mo
O Yes

If wes, do you have “rules® governing when and where
ol 1o smricke?
o
I Yes

= (20}

1 rigwd 1o apk vou a frow guestians ghom drinking and
drieg s, Jv will help s sake ferer care of vou ang
vour children.  Be sued 1o anclude besr. wine and
(TR I\ WIRE OFTWEES f0 IREEE FIEEfiTuTE.

T om ErwaTEs S
< @ 55 than

i

How many drinks dioes in take 1o make

vou feel high? =2 =2
O 1 never drink
How much can vou hold? = e ()

o —

| never drink
3 [ don't know

Hawve people annoved vou by critieizing yaur drinking?
2 Mo

O Yes

3O | never drink

= {20

Praifith ¢dubviovars
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Appendix 8

(Continued)

6. Hove vou ever felt vou ought to cut down on vour [F 8, Inthe past 12 months, have vou injected 3 non-

d"’"t':“:? predcribeed drog or used any other street drags (eg-.

I No marijuand. hash. cocaine, heroin, crack.

T Yes _ =10 amphetamines)?

A | reever drink & Mo

, O Yes = (7|
7. Hawe vou ever had & drink firs1 thing in the moming to
ady id of & han ?

;E T::uu MIETVES OFRD et Tl of & hangaver 5 9, Does anvons who is Involved In carisg for vour

; . children abuse aleohol or other drugs?

O Yes = | 20 A Mo

drink ‘
O | never drn A Yes -2m
If ves, explain:

FERSINAL SLEF PO EA G IO SR L LS

B 1. How do vou deal with stress and anger? [Pleare & £ Have vou or other bowsehold members been raped

check il thar apply. [ or farced o have sex agninst youritheir will?

3 Talk it oat O Mo

O Calm down by taking a walk, doing some vy O Yes = {3}

O Woaalk slbous it at ali = (%)

O Take it our on somebody by velling = {5} = ; ——

O Gt voobent (¢.g., hitting, threaening with & E;::::;hm:} il have 12 you or your
obpect or weapan) - {50} a0 Ma _

3 Have a drink or get high to calm my nerves = (203 -

3 Other 9 Ye “o

7. Has anyone in your imemedse household {pareat.

& 3. How does the father of the baby (or your parner) spouse, panmer, sibling) been incarceracedjailed fora
denl with stress and anger? [Mlegse check oY rhar crime in the past year or more than 3 times in the pas
apply. [ 5 years?

=< 0O Talk it awt 0 Mo
S 3  Calm dawn by takine a walk. doing some acgiviny O Yes = [4i)
o] O Mot talk absiar it ar ail = (%)
oy T Take it oot on somebady by velling =[5} B Are vou afraid of the fsber of the baby, vour partner
< 3 et vinlent fe.2., hifme. threatening with oF aavone else in vour houselold?
abject of Wwespon = &) 3 Mo
O Have a drink or get high 19 calm his nerves = (20) O Yes = {2}
I Ciher:
9. Isihere a gun in vour home?
EF 3. Hawve vou. of ¥our children, ever been emaotionally g9 Mo
O Yes = (10}

or verbally abused by the father of the baby, your

parther. OF someone close 1o you? )
10, If yes. are che guns unbpaded and stored in 3 locked

O HNe et
O Yes = {20 place?
v J Mo = { |5}
O Yes
o 4  Dwes the father of the baby (or your partner)
physically, ":“"—"" or emocionally, sbuse you or I1. How many peopie do vou know well enough to visit
your children: with in vour neighbarhood? )
g Mo ’
I Ve =70 3 None = (%)
2. How ofien do vou spend time with friends or relanives?
O Mever =i 1k
by = ErraTer fas & Posines ¢sadonels
< o |ggs dhan
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Appendix 8

(Continued)
EF 13, Do you have somesne vou can talk with when vou =2. Which of these things worry you & ion? [Check e
meed 107 aRET et are g progicms.
M HHe = (200 O Money problems =1}
3 Yes O Transporation =1}
O My job = {2}
14, Do you find yourself feeling lomely? O My paniner's job. of unemployment =2
3 Quite often O Caring for this baby/'my other children = (I}
0 Somesimes O Housing problemsgetiing evicizd = {2}
3 Almost never O Gemng child care =2
O My physscai or mental health/safeny = {1y
15. 15 there anyone vou can count on in case of an 3 My drinking/drug use =2
emergency’ 3 My parmer's drinking or drug use = {2}
0 Mo = (10} 3 My relatborship with my parmer = {2}
9 Yes 0 My child's relationship with his'her father = (1)
3 My parmer is in jail ={Z)
4. Is there someone who couwld belp you for as long as
you needed thesr help? 23. Would you like more help or information with any af
= Mo these shings?
0 Yes O Discipline
O Child development
17. Are vou known or do vou think of yourseif as a O Parenting skills
resoiurce 10 others? 3  Playing with your children
O Mo O Health lssues
O Yes O Employmen Training
0O Coping with sress
18. How ofien do you go to neighborhood activities such 3 Family planning/Préegaancy prevenison
as spiritual ceremonies, suppart groups or “club® 0 Commumity resoarces for paremts
fanctions?
O Mever = (%)

19. How would you deseribe yourself 1o Ssomeone who
does not know yau?

o
°
°
0]
3
=]
X

M, Duoes vour family have speedal radivions that they
ohserve?
O Ha
O Yes
[ yes, explain;

EF 21, Tell me about your family's strenguhs.

Siaff Sipnansre’ Assessment Date

3 None = {10 Seaff Signamure’Reassessment Dale

Forw! = PR AT T Podnis Ao vdkaly
o m el T Toial ol papes
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